Background. Global population growth is concentrated in urban areas, but there is little understanding of how to implement the necessary interventions to control food and nutrition insecurity. In the urban area of Peru, food insecurity is characterized mainly by micronutrient deficiencies and not by energy deficiency.
Introduction
German foreign assistance for development aims to reduce poverty worldwide, build peace, and promote equity in a process of globalization [1] . Within German collaboration policy, food security, with a focus on rural populations and the promotion of agriculture and rural regional development, is a key element [2] . However, it is acknowledged that the right to food must be enforced for the rural as well as for the urban poor.
According to UN Habitat, between the years 1990 and 2000, 71.8% of worldwide population increase occurred in urban areas, and it has been estimated that between 2010 and 2020 practically all population growth (93.4%) will occur in urban areas [3] . By 2020, more than half the population of Africa and Asia will live in urban areas; more than three-quarters of Latin Americans already do.
Urban and rural dwellers are attracted by the promise of a better life in cities, yet the overwhelmingly increasing number of people compromises the ability of the city to meet their basic needs. Urban settlements in developing countries are currently growing five times as fast as those in developed countries. Cities are already confronting the tremendous challenges of lack of shelter, poor infrastructure and services, overcrowded transportation systems, insufficient water supply, deteriorating sanitation, and environmental pollution. As a result, in many developing countries, urban poverty, hunger, and malnutrition are increasing. In Bangladesh, statistics show that although rural poverty rates have declined in the past decade, poverty rates in cities have increased for the first time. Increases in urban poverty are evident across Africa, Asia, and Latin America [4] .
National governments, international development agencies, and nongovernmental organizations have much experience with food and nutrition programs in rural areas. However, the urban environment is far more diverse and the urban food and nutrition system is far more complex than in rural settings. Very little scientific literature is available on operational research
We know much about what to do but little about how to do it: Experiences with a weekly multimicronutrient supplementation campaign Rainer Rainer Gross † , Ursula Gross, Aarón Lechtig, and Daniel López de Romaña S112 on scaling-up experiences with such interventions. Without a better understanding of the food and nutrition security situation of urban dwellers and how they cope and organize their livelihoods, it is difficult to design appropriate policies and programs for improving their conditions [4] .
The rationale of an urban integrated food security program in Chiclayo
During the last 40 years, Peru, like all Latin American countries, has undergone a rapid process of urbanization. In 1961, 52.4% of the population still lived in rural areas; in 2005, nearly two thirds of Peruvians lived in urban settlements [5] . During the same time span, the nutritional situation has changed remarkably. As shown in table 1, between 1975 and 2000 undernutrition, expressed as the prevalence of stunting and underweight, has decreased significantly. However, overweight has become an increasing problem, even in children under 5 years of age [6] . With the data for rural and urban children disaggregated, table 1 shows further that whereas wasting was reduced at a similar rate in rural and urban children, reduction of stunting occurred mainly in urban child populations. As a result, nutritional inequity between rural and urban areas has increased. However, it would be the wrong conclusion to focus nutrition policy and intervention efforts only on rural children. With the high rate of urbanization in Peru, the majority of stunted children already live in urban areas and the trend continues. This requires adequate food security and public health response.
Recognizing that the high urbanization rate in Peru requires a specific strategy for achieving food and nutrition security for the poor, the governments of Peru and Germany agreed to cooperate in implementing an integrated food security program. The program aimed at helping policy makers, program administrators, and development practitioners to develop and implement sound policy and program strategies to reduce food insecurity and malnutrition in an urban area of Peru. After the joint implementation of a feasibility prestudy, both governments agreed to a program in the coastal area of Peru, where most of the population is concentrated. Because many development programs were being implemented in the low-income belt around the capital, it was decided to offer the program to the municipality of Chiclayo, which accepted the offer.
Objective of the program
The objective of the Integrated Food Security Program (Programa Integrado de Seguridad Alimentaria [PISA]) was to better understand the food security and nutritional situation of a Peruvian urban population in order to design an intervention strategy targeted to aid those most at risk. Since food insecurity in the poor urban population of Chiclayo is characterized mainly by micronutrient deficiencies, the specific objective was to study the implementation and cost-effectiveness of a weekly multimicronutrient supplementation program in children under five and women and adolescent girls of reproductive age (12 through 44 years). Knowledge gained from this experience would be used for possible expansion of German assistance to food security programs from rural to urban areas.
Development of the program
The targeting for the intervention was carried out in a two-step approach. First, a baseline survey was conducted to identify the nature, magnitude, and severity of nutrition problems [7] . The baseline survey was necessary not only to define the intervention areas but also to help map the population in need. The baseline observations were carried out in the three lowestincome areas of Chiclayo. Second, the results of the baseline survey were used to identify geographic target areas, with stunting used as an indicator of poverty. 
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The entire targeting process and the community-based process of selection and planning of interventions took about one year.
In Peru, micronutrient deficiencies were found to be the main public health nutritional problem in children, women, and adolescent girls, despite mandatory fortification of wheat flour [8] . Following UNICEF's concept of micronutrient supplementation through the life cycle, it was agreed to implement a preventive anemia control program with weekly multimicronutrient supplementation for children under five and for women and adolescent girls of reproductive age (12 through 44 years) from the poorest urban population [9] . Much experience has shown the positive impact and safety of micronutrient supplementation for women and adolescent girls of reproductive age [10] . Recent studies have found that multimicronutrient deficiencies occur in infancy and can be reduced significantly by micronutrient supplementation [11] .
On the basis of the Peruvian experience that the consumption of iron supplements distributed by the routine health service to pregnant women was low [12] , it was decided that the multimicronutrient supplement should be distributed in two campaigns per year. During each campaign, the children and the women and adolescent girls would take the supplements weekly for 12 weeks. The first campaign was implemented from January to April 2000. Before the fourth intervention started in May 2001, a census was carried out in the 26 identified poor areas to accurately determine the size of the target population.
On the basis of experience in three previous campaigns, it was decided to put special effort into docu-menting the implementation of the program. In particular, the distribution system [13] , the communication program to achieve high compliance [14] , the indicators of biological effectiveness [15] , and the costs of the program [16] were observed in detail in order to formulate recommendations for future programming [17] .
Unlike laboratory research, in which the aim is to control for as many parameters as possible, in a field program, even with the best planning, unpredicted events may severely influence the effectiveness and efficiency of interventions. Therefore, it is not possible to extrapolate from the results of one small-scale study to performance in a large-scale program. Any innovation or intervention requires careful observation and documentation, with milestones for decision-making for further scaling-up in order to reduce the risk of failure in broad implementation. The implementation of this weekly multimicronutrient supplementation program was therefore carefully observed by monthly monitoring of randomly selected small groups. However, the monitoring was designed not to disturb the normal routine of an implementation program, while keeping the researchers informed and prepared for corrective actions, if needed.
Most of the published reports of nutritional interventions describe small-scale studies, and very little literature is available about operational research on the scaling-up of interventions. This series of studies attempts to describe in as much detail as possible the experiences with a multimicronutrient program and to summarize the lessons learned for consideration of future programming.
